3

Shubhakamana Securities Pvt. Lid.

or. &1 Fag-3

LT AAHPT=", JWWHT, FTEEET |

L R TR L T R L

(89T @ T FIFHT (=) =@ o)

Deatails of Natural Person

TIEE .2
Glient's A‘c No,;

CES U R
Reference No.:

FA@Y FATE @07 ®/A (For Official Use Only)

7 Feted argul Revor s od ol | o FEETT waUEY feevor e o S i ust ol den
Please complete all details and strike out the non-applicable fields/boxes.

AT TR . 8

Shubhakamana Sacurities Pvi. Lid.

U1 saferma (Indivichual) & %5 s St (NRN.) L R8T (Foreigner)

TS RIEH - Types OF Account

WEFFr 9= (Details of Client)

o

T

B Fu.r.rlm'; Izt

Mama (in Block Letter) [

e fafh =
Drate of Birth B. 3.

Tl
=1

faw D

Gander Wala

T wiEAT b e
Female .

Others

ol

T

Mationality

AT
Mepalese

D A AT
Others (If any)

STEST AT
Citizenship Neo.

ATE Foyem
lssue District

Frr

Issug Data

Pagspor MNo..

frodt amm A
Beneflciary 1D MNo.

PemmenentAcoountNo. (PAN)

TeAEaT AT B
iR § T Eae
Hendificalion MNa. and address
iIncase of NRM)

Tt
Crountry

ETE# 3T (Current Address)

T
Province -

foreer
Dhistrict :

T AT AW AT, AH AT,
Rural MunicipalityhMunicipality
Sub Metropolitan city
Metropcilian city

e FAE B
Ward MNo.;

s
Tole -

HAREE 7.
Telaphone Ma.;

ﬁﬁl ;
E-mail 1D :

HaTE

Mohile Mo.:

W

W 3T (Permanent Address)

T |
Province ;

e -
Diistrict ¢

) F
Tole ¢

MW A9 <3 /A9 /AL
F'ruTa!l‘H'lur|'lkj|pdfﬂ}l.ﬁ'-‘lu4|'|:,.‘1pl,—|‘|‘|’|}l?
Sub Metropolitan city
hetropoiitan city

w7
Telephone MNa.,

=T
Ward Ma.:

BE A
Block No.:




UfaRET daeEes! e (B T SUW 99 7 wiEd) (Details of Family Members)

Father's Name (In Block Letter)

ATAE] ATH

Grand Fathers Mame

N—

ATHTEE TR

Wother's Mame

O T AT AT

Spousea's Mames

B ATy

Son's Mame

SHET T AT

Daughter's Mame

Daughter's in Law's Mame

iR A e Rl s

Father -n Law's Mamo

bl e O L e

fiother in Law's Mame

¥+ grar#t fa=Rw (Bank Account Detalls)

Types of Bank Account ; Saving Accourt Cu:rent Account
HF | A
Bank Account Mumber
IF \ AT dEa AW 7 FT
Marme & Address of Bank ;
) YT famwwr (Detalls of Occupation)
T EEL == T O Lele (I R (e
Checupation DSemica: ]:I ot D Fublic'Private Sectar D MGECHINGD !:I E'u:peﬂ D S1|,_|dg.r|t
T : w7
EI Businessparson EI Agrculture D Refirad [:I House Wite | Others
Types of Business : Manufacturing Sewlce Oriented Others
HoarE Ay - ZAAT
Organization's Mame - Addrass
E FEANET 7EAT FEENT L g9 A
Dasignation ; {10 Mo of Employee)




smad g (@iE BEve o Income Limil (Annual Details)
D D T, YLasaeq T OE o000 cdo g

From H=. 200,001 o Fs. 10.00,000

ENCEE |
Financial Details : T W00 000 TF

Upto Rs. 500,000

[

T 5000 000 W WS
Abowve Rea, 10,00,000

. ! A |
mealvernant in Investment companies which wers astablshed “or securies trading D 4 i
g o L z : . Yes Mo
(ITHT EERT A =ET g o T ([ yes mention below)
Mame of the Company -
T e Aty SRR Fdarh) oy
Designation : D Director D Executive D shareholder D Employee D Others

TIEE WE, A STEAT AT #9 AT Snfos SwnEt @S T w6 THE T ST 9 S ST SpEmeT 8] SR aetay

WITAT FATTAT AT ST ST T Heww TEH 9T aE

goTue! @ity "=l @990 (Nominee's Details):

HET T AR s q7 E AR A ST i FE A AT e R e 7 T B in the event of my death orincapacity the alll be

entit &d o the balance of my demat account.

Name af Mo nes

[ ]|

FaER ATH:
Father's Marre,

Grand Fathers/Spowse name

TR FR
Relationshlp with spplcant:

TAETE ST
Lorresoondeace Address:

aret e

HAEUE Yaar;

ATIHAT - AT 7.

Litizenshin/ P2asa0rT i,

a3
Place of lssue;

T
T - Country. |
¥ o e |

fomm wisercr

3 A, Telepnens Mo i
ol elepnons Mo 49 Email ID:

FOTOT ST 5 RAK Ma.
A M s 4 hckie Mo,

ew qataw ww | SteMap

CIEC TR |
Location Map

Frommain Road Streed......cccoone e iNE distance of he Residence is

meters (approximately’,




RN NTEHTUT A7 A ATET TR AFEeH] FRETIOT TS0 | | We hereby decleare by following:

1.

-
b 1

F N A ar 39T T = S il - < S
F TS TATTE A7 3 v sl At s g1 %= [
& AT e =fE 5 0 ] F ]
f%ﬂ"‘:ﬂ_cl-ﬂf[ =31 5 7 = | [ R M B T R S e e S e R e ,:114{{'4_".&:'74:1 ey

i—ﬂFHﬁ‘lﬂTaﬁrm‘-’ﬂﬂW’TﬁmTﬂﬂ# QU] T 7 1w
4-Jﬂrr"1ﬂ_.mhr ul aravafte) Brmer 67 3ot . _r_tF?:F[T'Fqﬂj':rTf‘m:FT?qWE; — —

wmmmwﬁmmml

%, WET T i w e T q—‘crarr—l"'nrpgr.u" | v T =i e sshe e g a
v, T i e B il s e gt |

3wt ERE i Tad e ivgs e s o e areusraes i gt
€ ufied TS Feed e A S e e e s |

b, T T T ] I A e g, e

HE T IS HTTHAA

b, qeTelt AETEEEE] BAT AT ] SRR At |

R B SHIED AR BT YT TiETerd |

3 ATATEER] ST HTE T ATETE S |

¥, TREHT HTEE WU ] ) e |

b, ST AT I S T SR AT SR S ST A

R, [T e au s ET STeAT dsTET SEe A warw |

's. Tl T FAT T T A S et |

aiia esifEe Wee ufgsne (@A) faaen wer aer e g | 17 FEREr €4 BiE 90 ST FAiy g,
ERTIAT |

I’'We hersby acknowledge Lhal the above disclosed KYC dotails are true. I/We further hereby consent to
bear any legal actions in case any false disclosure of information related 1o mefus.

a1 TIT Thumb Print

ZT Aight T Lah

e TETT
Client's Signature

HlATad WiddsT N (For Official Use)

W T yferT T
A, Y AT, 4T

77 . 0% :

BT ; EATHIT
fofer FIOTR T T Y filr .



I - 3
“HRT S & @1 s i e wre

oY WUE 7Y,

sft sy sgfede o,
AEOIT, FETe, FEHWET |
fau: 90 92T o) S Uala aRfes Seaesa |
Hqelay,
T/ET T WA, OT e el W AT (G S e oF a9l ‘S 3T 4] $yeey P
Sereg AT TH STERTET 39k 1T UEH NS 5 SR Ty Tag/ e |

FdEme! ma. I - - )
Mame of Applicant I I |
{In Block letter) A | _ |

e s sea (DP D) |
fecraret s (Client D)

BOID vl alztalzole
&ora (E-mail D)

B (Office) foiarg (Residence) ez (Mobile)

Jguas e 7. (Tel. No.)

damaEn
{ Address)

v, AT SR BET SEE SiIE T8 ST ol B D | 3T EaT S Faes geead i 8 |

v, uEeEet A0 Spr Jandn grerfan faede wRwmeR anf fegusr whee e A wwEE, T sl oD
e wra e A s S of srer e Feed i 2 8 |

3, TR AT Mo araaE, O ST a7 67 1 FESEEE o FiA JEEig ST TEEET ST e
b= ATE] FaY FEEIEE SR TS T 6T WitAn TE THE |

. Hij 97 arke forE eegn EEnE TFEEnT e R g |

w, WY SETEL g w9 fefsuatast yaiew few 1 et s wr g

5. WIS SR 4T 3RS 5 7% Wy 5T ot orpfae, afa ar et menier anfr fe ggers fafzogly

F= i ferfomer fadam g 29 |

A freme toa we fetammte s st savms e | T awen fefaoatadn &1 o dend Himd)

Tt e T T AT e

¢ TTEEETE B A T AT gt e b v e e T sfen fréve o fafsuteerf

aEm:

1t/ gnft i seefas arget fremor e o= S g @ | Ay wAfeT FETeE ST SW0E 6 U ST TEa

wapiTurer szl e erdEne fstar g vl ofdfrfar fedvam o/ enlt way gigyar | m? wiy seefan S

SRS T SHET Hel /R SR WS SN A g adn Ba St derht et fafsvafiae s e Login 1D

AT Passwoud 7 Tooi e RISISe] TEr 97 TR0 ST ST T B9 /5 et & | AR S JaT IIIRT 1 Heae

Tafewafammr s it o Javd awfd oy 3ssa i erpt b, Gdee Tl -t s R e |

“n



.q.n'.mb an
2 i frdro e fafemrl, qosg @1 PR go @ auRafv 3 wk wefm
T faid@iu anea T Rogw oftd o deamdfios swesim

x
L
"
-I-

Y&

WLAFU. 98 & 3 T g7 Tliod ol oAl SagREm w B @ atdcg sus Srowe fAad)
(WO CFERT AEUS) UUH TH T e e (VI TS ADMSN TR

. (Henftremen ma— amm"r Ia?rerfum:-r?ru:r mﬁmﬁr BEI) TR (TR aifEest) S

wm%mmamﬁmumuﬁmﬁrmﬂmmﬁs [

q

q4.

92

HIATe2 TIEHTE [General Clauses)
T0 LRI s Mmam! dafly Ty Iy Pammadt, 25 57 =teen 7 fofeefes aeo-gmear wff At ekt 92 ool rew qT aw T
TR WERIATT [Tl ST T o TR oy
TERA 3T TOL (Fees, Changes)
Temmee: frgt o AfEe) Mlfa s v
wwaree ystoardh (Redee (Account Siatement)
ﬂmﬁm—fﬁ:mf“ﬁw"mﬁﬁﬁ_mmm wiearll B g v A TEE Ml e Erean S S we i s A aee
Hi BT T T D | T ST R AN A e dan B A
froromn aneon URdaesEa Bameict wfta wesfud (BO's 1o inform ehange in the deseelption)
FramTE el gfe T ararwT e Temreter Sy v i e A TR ST e 51 e o e AW ane swndi
Fasya} g |
Raandis zrfiufd Rl e soearh e (Deposilory participants not being Hable for BO's elaims)
gt ST feamd=t e ' AfguE STzt T T I s A ower SEEEE AT a1 S MUET %4 IFE, o, &0
Pebseate T aava saEE g 8 )
vednn e e oxtren fadie Sue (o R | (Al the BO's will be responsible on ibe following Matters )
(%) Perr s o el | E e SR T e A,
(H) T8y Y @A S 09 AR Tt ST T e aee
(M) T Femadls yeds SiER R ST wEEe s 1 et ) gltes o
{8} Torarir mmam wom wfteam faan e o) . 3, A= foeor frafs el s s aees ailt )
(%) by Snsryre P wfe M 8 51 e S
nfeEris Uil (Legal Aepresentative)
Pt TAtae M 7 S e o skl afenr 7 s T Wil v e s saferd ansrdn aneEr S 0 | Wik
B T e 5 T sl s YRR S e aitree TR |
oo T5 WA {Discarding of the Agreament)
TP 4T dfo T AT 365 0 TSRt T Tl e any (e] Weme 47 GORT S W 1% 1 Eaee 1 43 i e e i
T TEmATETE] WA WO feeseg gt farrnifter frte amias gomey s v |
R o Rafd (Conditions Qut of Contral)
a4 H=RET T AR T 3o Al wu awfc o gEm, A, =ons sty s, TR @ i wem, 55, R SiE g
THEMTE, TR, G, g, A i, wea, A, atEe i I S saien wegs A A1 H, S FREH], S
TES, A nfataty & A, ey g rEst semw s A alfhwr 9 anfea s & g =1 AT i 5 e
G U TR SR ST E3 s e A TR R ) Sl MU 5 O USRI 59 TR SR, e a3 i
T st war Fmarll gade |
a3 ([reclaration)
it HRNATTT TE5R ST0aT STTT0H E4 e O 73 ST e oiiaa 5O © WSt EemeTeshl ST A i STt R |
Fdgizmt TamaTs (Solution for the Dissyrecment)
Tl o 1Ge 37 T e Fare T R g r'ﬁ‘?ﬂﬁwm—rwfﬁqﬁwﬁ G g h,pﬂﬁmqamqq #T 5 |
ferararsTdt #5Ia5 (Legal Provisions)
T ERRIT vt T ST forr e s |

TAEFHTATHT TAH T57 [First party to the Agreement) TFARIATHT 28T U4 (Second party to the Agreement)
e waegent aaT wfaen e (o dRfE ) 0 S
E: FETEe
FOAiRL i FrIi=F am:
At (Witness) a4t (Witness)
T HTT (AL seerereenon,, BT EYRENS). i snans HigAT (Month).....uieiisrmiinmiinn T T (ki ccuonnnnns HEY



AT - 4

THT 5 W] FUEE (Y T EFET S0 FF SUSH (B) i gt

aargdl faavuret @i o Suftem pWTofEvuT WM (in Person Verification Form for KYC)

TR IR an. e Y
MAAUTET -4, AFAT, HEAT |

O G TS ST FAT O Ao @I Gae HETAT Al SureT

Jag®eT SIS (Applicant's Declaration)

94 F1H (Name)

TATE 7TH (Father Name)

T /T T AT
{Grand Father/Spouse Namo)

ST (Address)

VAT AT (Thump of Impression)
(Signature) ' s (Right) Al (Left)
fafd (Date): A=A 7. (Cliizenship No):

i IeTET T oo qem TE T §S Smieea a9 s WRTiE e ST dEedl 367 i s =
ey awifnen e g | afr Wi e g6 S 9 FT aWiee TEET, AR |
| hereby declare that the details fumished above are true and correct to the best of my knowledge and | have

personally approached the KYC Registration Intermaediary for my identity verification. It the detail found to be false or
untrue, | am aware that | may be held liable for it

wargdr gl winfaiy woflayer o+ Svg {Section for KYC Registration Intermediary)

et {Signature) TR (Verifled) |
Proof of ldentity (Cltlzenship)
Proof of Address

AT T SivFeT FTHT ST 267 WA FAFE = FTTE WY SEE T WSl el &= 3 T
IR A T |

We would like to inform that the above mentioned individual approached our KYC Registration intermadiary
personally and signed this form in front of us. All the process said and done are true to the best of our knowladge.

Name of KYC Registration Intarmediary .. oiinnnimmmnn e oL iy YR TR e e L A

el

Cesignation L L s L B R L i Y

BT AWl =10
Signature and Stamp



Shubhakamana Securities Pvt. Ltd.

AU, J9aTd, HEATE] |

-l.b"lﬁ.-'

4&
A

1._‘I|-a.

m frar i’?-lTWTﬂE‘I Eﬁm}‘ir&raw aﬁ-‘ﬁ ﬂﬁn

Gua rdl:m 5 Dn!.:llls ||Inmse af mrnnrjlntalh-:tu aity t}isabled nnlw

FUETEET AT/ AT T O
Rt aRRr | e
Relationship with Applicant
. e E L —— Guardian's
anrfsa T EE A i \ . . FP Size Photo
[Eiﬁz@nshipJPasspnr_t NO.} Eirid "I'T!-'I'E'IQ ylssuad Place}: T R fafs t15zuad Date): !REEEI‘It]'
| Sl
EETHME?TTIW {Fathery/ Mother Mame) :
B0 o /qiqt=T A (Grand Father Spouse's Name) :
THEN I 5T/ Correspondence Address
“‘ @[ |few
Country e e Frovince District
b R L
W’ TIT A L v T
FKen. (.St et WardMo. | | Tale [ PAN Ho. f
Mﬁ-pn_rrm : .
F, WA 7. L] L
Mohile Ha. P TelMe. L | E-mail

#5T T Thumb Print

I

[ HAEa| EEARAT . Guardlan's sﬁnatum




	1.pdf (p.1)
	2.pdf (p.2)
	3.pdf (p.3)
	4.pdf (p.4)
	5.pdf (p.5)
	6.pdf (p.6)
	7.pdf (p.7)
	8.pdf (p.8)

